
ADDRESS CHANGE REQUEST 
Mail form to: 

DEPARTMENT OF REVENUE 
100 FINANCIAL DR SUITE 210 

Kalispell MT  59901 

 
Date   ______________________________________________________________________________ 
 
Assessor #(s)__________________________________________________________________________ 
 
Owner(s)_____________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 c/o ______________________________________________________________________________ 
 
Mailing Address_______________________________________________________________________ 
 
City_____________________________________________State______________Zip________________ 
 
Requested by_________________________________________________________________________ 
 


